MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _ ~-63-010144

DEPARTMENT OF PUBLIC HEALTH AND WELFARE - STATEFIE U -
X j 1 . . . . B : W‘BE B
DO NOT WRITE AMENDED Registeation_District No. ___..__.._3.6.0_....__._.Jrlmary Registration District No, - ——Registrat’s No. __-_3.;':________.

ON THIS $STUB

Fox
1. PLACE OF DEATH LU W 2. USUAL RESIDENCE (Where deceased lived. If Institution; Residence befors

a. COUNTY o. STATE -, . b COU admissj
Vernon , Missouri Vernon ion)
b. Cél"!\' (If outside corporate limits, give TOWNSHIP anly) Length of stay in Th c. CITY Inside Limits

Tows ~ Bacon Township years oW Harwood Yes O Nogd

< FULL NAME OF {IF NOT In Fowiiel, give location inside Timits 3 STRE o e o T
HOsPIAL O © ¢ ol auce Tm ADDRESS (If outside, give locatian) Resida on Farm

INSTITUTION At Home Yes 0 No[J II Yes E No O

. NAME OF DECEASED Firsy Middle Last 4. DATE Month Yoar

(Type or print John Junior Solomon pEATY 2/15/ 63

8] 5. SEX 6. COLOR'OR RACE 7. Married ]  Never Married [] ls. DATE OF BIRTH |9 AGE (lnst birthday) | IF UNDER 1 YEAR IF UNDER 24 H

V§ 300
Rev. 4/59

V1o g0

20 %0

DATE AMENDED

Male 'Whit e Widowed O Divorced [ 10 /1 /193 30 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY
Pi!urmg most of working Iiﬁ, if retired)

asterer's helper Contractin Aysyusta,. Kansas 1. S! A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14, NAME OF RUSBAND OR WIFE

15. WAS DECEASED EVER I¥ U.5. ARMED FORCES? 16, 1AL SECURITY NO: . N i iﬁ - HHOn y

ﬂfa, no, or unknown)l(lf s, give war or dates (-
es orean Retg Rm--l-ip sna_Solomon Harwood, Mo

18. CAUSE OF DEATH (Enter only ane cause ¢ - h bk INTERVAI. BETWEEN
PART 1. DEATH WAS CAUSED . ISET AND DE:TH

immeviate cavse o _Myocardisl infarction
coronaxry occlusion

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

DOCUMENT

e which gave riss to
“~above cause [u),
stating the under-

fying cavse lest DUE TQ (<}

PART 1. OTHER SIGNIFICANT CONDIT!ONS CON‘II!IBU‘IING j {+) DEATH but not related to the terminal PARY 11, 1f decaasad war femals  was
disesse condition given in PART | [a) there a pregnancy in jast %0 days.

I O Yes 0O Ne O’ Unknown

19. WAS AUTOPSY | 20a. ACCIGENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury In PART T or PART I of item 18.)}
PERFORMED? ", [} (] [n] : .
YES [0 N no-

Conditions, 1f my,] " DUE TO (b)

b

S20c. TIME OF _Houl  Month, Day, Yeur |
INJURY™ "~ a.m. :
p-m.

20d. INJURY OCCURRED 2De PLACE DF INJURY {e.g.. in or about homu, 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT. WORK [ farm, factory, strest, office bidg., ek.}
NOT WHILE AT wORK []

» 21, 1 sttended’ the d d from. 9/7/61 to. e/Lo/05 and last saw ﬁ,alive on d/bl:t_’d

Death occurred at. 11 _D m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
i - . .

22s. SIGNATURE ) [Degree or title) \ .22b. ADDRESS 22c, DATE SIGNED

Zx Mmgg' #3.o. |E1l Dorado Springs, Mo. 2/16/63

23a. BURIAL, CREMATION, | 23b. DATE / NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

RMOVAL e | /18/1063 | Flat Rock Cemetery |Schell City, Vernon, Mo.

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE

Lewis & Son Schell City, Mo,

(Li d Embalmer’s St ént on Reverse Side]

MEDICAL.CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY.'LICENSED EMBALMER

)
l'_\ - :\

| hereby certify that‘fhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ) : , Student Embalmer No.

working under my personal supe'rv'is'ion.

Student

Signature of Student Embalmer

J N - , h A.Li‘censedl Embalmer No. /7L 77&

o P. O. Addressw
] -

Nofe: The abiove MUST BE SIGNED "BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). ' '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embaimed, fact should be so stated above.




